Title: advisable to include the study population in the title in order to give the audience a clear view on the content of the paper. Transitional Care Programs can be developed, implemented and evaluated in many different populations, ranging from adolescents with chronic conditions transferring to adult care, adult patients transferring from in-hospital to home care, to geriatric populations transitioning to residential care.
GENERAL COMMENTS
Title: advisable to include the study population in the title in order to give the audience a clear view on the content of the paper. Transitional Care Programs can be developed, implemented and evaluated in many different populations, ranging from adolescents with chronic conditions transferring to adult care, adult patients transferring from in-hospital to home care, to geriatric populations transitioning to residential care.
Abstract: -The authors stated in their abstract (introduction) that there are knowledge gaps related to the development and implementation of TCPs. However, I would argue that there are also knowledge gaps related to the evaluation of TCPs. Please add this to the sentence in order to be comprehensive. Hence, adding this knowledge gap is also in line with the 3rd aim of this scoping review (i.e., identify ouctomes used to evaluate TCPs) Strengths and limitations of the study: -The authors stated under this heading that their study takes a collaborative and participatory approach involving several partners from the sector and family caregivers. Given that this study will be a scoping review of existing literature, reports and policies, and analysis will be performed using either descriptive statistics or narrative approaches, I do not directly understand how this study has a collaborative/participatory approach? Please clarify. Do you involve these partners in the performance of this scoping review? Do you involve their input at the stage of data-analysis; if yes, please state this when describing the analytical methods.
-Furthermore, the authors stated that only data related to older adults 'who experience delayed discharge and are served by TCPs' will be synthesized. However, these characteristics where not described in the abstract-Methods section. Please make this congruent.
-Finally, the authors stated that they will miss data pertaining to 'a younger population', which creates confusion because in a previous methods section in the abstract they actually stated that also literature pertaining to 'younger indigenous populations' will be included. Please clarify and avoid this confusion.
Keywords: -Please check the MeSH database for relevant and official keywords, which can be used a MeSH terms.
Introduction: -Overall the introduction is very well written, easily readable and providing a very good and structure rationale for the study objectives.
-Some minor comments: -first 6 sentences of the introduction are not supported by a reference, please provide them if possible.
-Page 5, line 29: please add to the list of gaps that there is currently also a lock of our knowledge regarding the question how to evaluate TCPs.
-Page 5, lines 45-47: please add this second research objective to the abstract. Although there is a limited word count applicable to the abstract it is crucial for a reader to have a full scope of the paper's content based on an assessment of the abstract. The abstract only provides information on 3 out of 4 objectives.
-One crucial element that is missing in the introduction is the rationale for the selection of 2 study populations, one which is very specific since this is an indigenous population. Why is this second population explicitly included in the study? Why do we focus on this population? What is the rationale?
Methods and analysis: -Good description and explanation for the choice of a scoping review strategy with a lot of information on the theoretical frameworks used as part of this study. However, on page 6 line 29, the authors start describing their 6-steps approach with Step 2. What is Step 1? -What is the rationale for including literature, policies and report reflecting on 2 different study populations. As described this scoping review will include documents that describe TCPs developed/provided to either older community dwelling adults aged 65y or older, or younger (what age limits are applied??) indigenous population. I assume that there are significant differences between these 2 populations in terms of characteristics.
-Although I understand that the search string was already developed as part of this study, before the submission of this protocol paper, I do not understand why the authors included the keyword 'alternate level of care'. Is this a concept that is central to the research question or in other words is this included as a central keyword in the final search string. However, when consulting the search string provided in supplementary material I learn that the search action was built around 3 concepts: (i) TCP concept , (ii) older persons, (iii) indigenous people. Please describe in a transparent way in the methods section that the systematic search was built around 3 concepts and that the search included (concept A AND B) OR (Concept A AND C). -Page 7, line 49-50: what is the age limit or range for 'younger' indigenous populations? Please make this clear.
-Page 8, line 48: what is the difference between sex and gender? -How will the MMAT evaluation of the methodological quality of the included studies help you to identify and develop future research priorities? Do you mean in terms of study designs but not per the study questions and objectives? -Since the 2018 MMAT guidelines do not recommend to calculate an overall MMAT score, I was wondering why and how the authors did calculate such a score? -Page 9, lines 47-52: the authors state that they will summarize the results of the scoping review in order to provide information on how TCPs impact the quality of life of older adults enrolled in such programs. I am surprised to read yet again another aim to be addressed by this scoping review. I don't think the methodology used to identify relevant publications will enable the researchers to systematically, comprehensively and profoundly address this question. Furthermore in the data extraction document no report was made about including information on QOL measures. I would recommend the authors to remain consistent in their study aims and also dare to remain true to the initial objectives.
-Page 11, line 12: which KT strategies will be used, please also add references to this sentence Ethics and dissemination: Page 11, line 33: please use the plural form of caregiver REVIEWER Albert Farre University of Dundee, UK REVIEW RETURNED 16-Aug-2019
Thank you for inviting me to review this manuscript, which reports on the protocol for a scoping review about transitional care programmes for older adults who experience delayed discharge. In my opinion a scoping exercise and the particular approach chosen by the team are appropriate and well-suited to both the topic and the set of research questions the team seeks to address. The protocol is well written and broadly follows appropriate guidance for the reporting of scoping reviews. My only concern would relate to the need of further detail throughout the protocol, both in terms of definitions/criteria and specificity of data handling and synthesis plan, which is undoubtedly a key challenge intrinsically associated with attempting to deal with and synthesise such a broad and multifaceted area of work -for which I also commend the authorship group, as this is an important area of work that is likely to require better understanding and interventions going forward. In terms of specific suggestions for potential areas of improvement, I suggest the following: Title I would suggest to rethink the title in two ways: (1) to improve clarity and avoid any confusion with work on transitional care in other populations, the title should explicitly indicate that this review refers to older adults who experience delayed discharge;
(2) I would also revise the title wording in terms of the reference to the scoping review as 'advancing our understanding of what works', which is a statement that relates to effectiveness of interventions and therefore may convey unrealistic expectations for a scoping review. Introduction Page 5 -I would suggest a more detailed characterisation of what is meant by a TCP for this specific population (including a description of what forms such programmes typically take, what are the service delivery context for them, and how they may differ across health systems/countries) together with a more explicit justification in terms of how/why are TCP suited to deal with both the systemic (e.g. patient flow) and personal (e.g. psychological, physical, financial) challenges described earlier in the introduction. Methods Page 6, lines 26-27: It would be helpful to have a list or Table/ Box here with a list of the 6 steps. Also, the text following this sentence starts on Step 2 rather than Step 1 and therefore could be a bit confusing for readers. Page 8, line 22-23: should say "data extraction form" rather than "data abstraction form"also line 29-30 (should say "extraction" rather than "abstraction") and line 41 ("we will also abstract" should be "we will also extract") Page 8, lines 45-53: it is unclear whether these statements relate to extraction or analytical procedures. If the latter, this should be reported as part of the data synthesis plan. Pages 9-10: In the reporting of Step 5 I would suggest providing a bit more detailed plan in terms of the methods that will be employed to handle, summarize and bring together the various types of data that the authors will be charting (according to what's stated in Step 4). In addition, they should state how are they planning to account for the results of their quality appraisal as part of the synthesis process, as stated in Step 4 (page 9, lines 12-15).
VERSION 1 -AUTHOR RESPONSE
Reviewer ( Strengths and limitations of the study: -The authors stated under this heading that their study takes a collaborative and participatory approach involving several partners from the sector and family caregivers. Given that this study will be a scoping review of existing literature, reports and policies, and analysis will be performed using either descriptive statistics or narrative approaches, I do not directly understand how this study has a collaborative/participatory approach? Please clarify. Do you involve these partners in the performance of this scoping review? Do you involve their input at the stage of data-analysis; if yes, please state this when describing the analytical methods.
-We have added the following in the methods and analysis section of the abstract.
"The study involves a collaborative/participatory approach which includes caregivers and partners being involved in the development of the research questions, identification of literature, data abstraction and synthesis, and participation in consultation workshop."
Furthermore, the authors stated that only data related to older adults 'who experience delayed discharge and are served by TCPs' will be synthesized. However, these characteristics where not described in the abstract-Methods section. Please make this congruent.
-We have now described it in the abstract as follows, (page 2, lines 18-20) "We will organize results using descriptive statistics; and a narrative approach utilising Donabedian's structure-process-outcome model to synthesize the data related to older adults who experience delayed discharge and are served by TCPs."
-To avoid confusion, we omitted this statement. We have clarified this potential limitation by removing the line "we will miss the data pertaining to younger population".
Keywords: -Please check the MeSH database for relevant -We have changed keyword transitional care programs to "transitional care" and older adults to "aged" based on MeSH database. However, and official keywords, which can be used a MeSH terms.
there is not term for "delayed discharge, therefore, its left as it is. Introduction: -Overall the introduction is very well written, easily readable and providing a very good and structure rationale for the study objectives.
-Page 5, lines 45-47: please add this second research objective to the abstract. Although there is a limited word count applicable to the abstract it is crucial for a reader to have a full scope of the paper's content based on an assessment of the abstract. The abstract only provides information on 3 out of 4 objectives -One crucial element that is missing in the introduction is the rationale for the selection of 2 study populations, one which is very specific since this is an indigenous population. Why is this second population explicitly included in the study? Why do we focus on this population? What is the rationale? -Relevant references were added.
-We added "evaluation" as a main gap and we specified "… and the methods that should be used to evaluate them" -Second objective focused on criteria for transfer is now added to the abstract -Our population is older adults (65 + years), however the definition of older is culturally specific and does not apply to indigenous population who experience complex health conditions at a younger age (45+) based on a previous research (referenced); we clarified this point in the manuscript.
Methods and analysis:
-Good description and explanation for the choice of a scoping review strategy with a lot of information on the theoretical frameworks used as part of this study. However, on page 6 line 29, the authors start describing their 6-steps approach with Step 2. What is Step 1? -What is the rationale for including literature, policies and report reflecting on 2 different study populations. As described this scoping review will include documents that describe TCPs developed/provided to either older community dwelling adults aged 65y or older, or younger (what age limits are applied??) indigenous population. I assume that there are significant -We added a brief description of the step 1, which focuses on identification of the research questions
We are focusing on transitional care programs. In Ontario, older adults are high users of these programs; however, in the indigenous population, persons 45+ years experience complex health problems and are high users of transitional care programs (as explained previously). Out stakeholders requested special attention to the indigenous population. To differences between these 2 populations in terms of characteristics.
-Although I understand that the search string was already developed as part of this study, before the submission of this protocol paper, I do not understand why the authors included the keyword 'alternate level of care'. Is this a concept that is central to the research question or in other words is this included as a central keyword in the final search string. However, when consulting the search string provided in supplementary material I learn that the search action was built around 3 concepts: (i) TCP concept , (ii) older persons, (iii) indigenous people. Please describe in a transparent way in the methods section that the systematic search was built around 3 concepts and that the search included (concept A AND B) OR (Concept A AND C).
-Page 7, line 49-50: what is the age limit or range for 'younger' indigenous populations? Please make this clear.
-Page 8, line 48: what is the difference between sex and gender?
capture the literature on the indigenous population, we will review relevant scientific and grey (i.e. evaluation reports and policy documents) literature. Also, as per scoping review recommendations, both types of literature are reviewed to ensure comprehensiveness.
-We have added "indigenous persons", as this term was one of the main search terms. We removed alternate level of care as this was not the main concept.
We have stated that based on the aims of the review, following key words and Medical Subject Headings (MeSH) terms were included in the search: older adults, indigenous persons and transitional care programs.
We have now specified the age as 45 or older.
According to the Canadian Institute of Health Research http://www.cihrirsc.gc.ca/e/47830.html Sex refers to a set of biological attributes in humans and animals. It is primarily associated with physical and physiological features including chromosomes, gene expression, hormone levels and function, and reproductive/sexual anatomy. Sex is usually categorized as female or male but there is variation in the biological attributes that comprise sex and how those attributes are expressed. Gender refers to the socially constructed roles, behaviours, expressions and identities of girls, women, boys, men, and gender diverse people. It influences how people perceive themselves and each other, how they act and interact, and the distribution of power and resources in society. Gender is usually conceptualized as a How will the MMAT evaluation of the methodological quality of the included studies help you to identify and develop future research priorities? Do you mean in terms of study designs but not per the study questions and objectives? -Since the 2018 MMAT guidelines do not recommend to calculate an overall MMAT score, I was wondering why and how the authors did calculate such a score? -Page 9, lines 47-52: the authors state that they will summarize the results of the scoping review in order to provide information on how TCPs impact the quality of life of older adults enrolled in such programs. I am surprised to read yet again another aim to be addressed by this scoping review. I don't think the methodology used to identify relevant publications will enable the researchers to systematically, comprehensively and profoundly address this question. Furthermore in the data extraction document no report was made about including information on QOL measures. I would recommend the authors to remain consistent in their study aims and also dare to remain true to the initial objectives.
-Page 11, line 12: which KT strategies will be used, please also add references to this sentence Ethics and dissemination: binary (girl/woman and boy/man) yet there is considerable diversity in how individuals and groups understand, experience, and express it.
-We moved this line to page 10 as per reviewer 2's suggestion and we briefly highlighted the difference in the text.
-To avoid confusion, and in consultation with the research team and stakeholders, we decided to not assess the quality of the studies / reported; this practice is also consistent with the methods used in scoping reviews that aim at mapping out available knowledge on a topic.
-We omitted this statement for consistency with the aims, and we clarified that the interest is in identifying outcomes used to evaluate TCPs, and as such QOL may be one such outcome.
-References were added and specific KT activities were included: End-of-grant KT activities will include the development of fact sheets, evidence briefs and reports targeted at specific audiences. Results from the review will be presented at national and international conferences in gerontology, health services and policy, and other health and aging conferences. We will also publish the results in journals.
Introduction
Page 5 -I would suggest a more detailed characterisation of what is meant by a TCP for this specific population (including a description
We have added some details to the characterization of what is meant by TCP for this population; we acknowledge the of what forms such programmes typically take, what are the service delivery context for them, and how they may differ across health systems/countries) together with a more explicit justification in terms of how/why are TCP suited to deal with both the systemic (e.g. patient flow) and personal (e.g. psychological, physical, financial) challenges described earlier in the introduction.
characterization may not as complete because of the diversity and complexity of these programswhich is why we are conducting the scoping review with the intention to generate more specific description of the TCPs structure, processes and outcomes.
Methods
Page 6, lines 26-27: It would be helpful to have a list or Table/ Box here with a list of the 6 steps. Also, the text following this sentence starts on
Step 2 rather than Step 1 and therefore could be a bit confusing for readers. Page 8, line 22-23: should say "data extraction form" rather than "data abstraction form"also line 29-30 (should say "extraction" rather than "abstraction") and line 41 ("we will also abstract" should be "we will also extract") Page 8, lines 45-53: it is unclear whether these statements relate to extraction or analytical procedures. If the latter, this should be reported as part of the data synthesis plan. Pages 9-10: In the reporting of Step 5 I would suggest providing a bit more detailed plan in terms of the methods that will be employed to handle, summarize and bring together the various types of data that the authors will be charting (according to what's stated in Step 4). In addition, they should state how are they planning to account for the results of their quality appraisal as part of the synthesis process, as stated in Step 4 (page 9, lines 12-15).
-The text now amended to incorporate Step 1.
-We have changed "abstraction" to "extraction" and "abstract" to "extract" in the manuscript -We have moved the highlighted statements from the extraction section to the analysis section.
-We have elaborated on the methods we will utilize to handle and summarize the data, with a particular emphasis on the narrative mapping exercise, which is the essence of scoping reviews.
We thank the reviewer for the positive feedback and appreciation of the complexity of the work to be done. 
VERSION 2 -REVIEW

REVIEWER
GENERAL COMMENTS
Thank you for your response and for considering my comments and suggestions, which I think have been appropriately addressed. Overall, I think the protocol is now more straightforward to understand and some of the detail that was missing is now included, so I think it's now more complete too. Also, the authors' decision to not undertake a critical appraisal (which is absolutely fine for a scoping review) has removed some previous concerns raised by both reviewers and again helped to make the design a bit more straightforward whilst still being appropriate to address the review questions.
VERSION 2 -AUTHOR RESPONSE
Comments
Response Title: amended title is okay Abstract:
We thank the reviewer for the positive notes Remarks are sufficiently addressed Keywords: new keywords added which are relevant and indexed in the MeSH database, okay to keep the keyword 'delayed discharge' as there is no alternative found in the MeSH database Introduction: -all comments regarding the introduction are addressed by the authors in a satisfactory way Strengths and limitations of the study: The authors added to the relevant sections information about the collaborative/participatory approach used in their study. This gives a short description and perhaps it would be interesting to elaborate more on this approach in the main paper. Patient/Society participation in research is becoming more and more important for research projects, grant application and dissemination purposes. However, a lot of questions remain on how exactly one could facilitate, organize and manage such collaboration. It would be very interesting for the readers to get some deeper insights into this process.
Our scoping review is informed by the principles of the collaborative / participatory approach. These are reflected in the composition of the research team and the involvement of stakeholders (representing researchers, family caregiver, clinical and policy decision makers) in all stages of the project. To clarify the approach, we expanded on this approach when describing step 6 of the scoping review methodology.
Methods and analysis: I commented on the use of the search term 'alternate level of care'. The authors replied that 'the term was removed as this was not the main concept'. However, when looking at Appendix B this correction or change was not performed. Please revise the search string provided in appendix B, the results of this search should also be adapted.
Thank you for pointing out this oversight on our part. We revised our search string, and the updated search strategy is now attached in the appendix B
The MMAT evaluation was entirely removed by the authors, although I think this is a pity. I can agree with the statement that a critical appraisal of the study quality is not a standard element of a scoping review, the authors invested time and energy in the performance of this appraisal. It's a pity that they removed this entirely from their manuscript as I was only asking some more information on the interpretation of this appraisal. I do not question the value of this appraisal.
The decision to remove quality assessment using MMAT was made in consultation with the research team; the decision was made to maintain consistency with the descriptive purpose of the reviewthe focus is on characterizing the patients admitted to the transitional care programs, the components of the programs, and the outcomes investigated. Further, different types of documents will be reviewed, including policy documents, for which there is no clear evaluation criteria.
Thank you for your response and for considering my comments and suggestions, which I think We thank you for the positive feedback.
have been appropriately addressed. Overall, I think the protocol is now more straightforward to understand and some of the detail that was missing is now included, so I think it's now more complete too. Also, the authors' decision to not undertake a critical appraisal (which is absolutely fine for a scoping review) has removed some previous concerns raised by both reviewers and again helped to make the design a bit more straightforward whilst still being appropriate to address the review questions.
